
To the Licensing Authorities:

The undersigned hereby applies for a license in accordance with the provisions of the Statutes relating thereto:

_____________________________________________________________________
Full name of person, firm or corporation making application

_____________________________________________________________________
Address of person, firm or corporation making application

_____________________________________________________________________
Address of location of animals

_____________________________________________________________________
Phone # of Applicant Day Night

_____________________________________________________________________
Full name of person responsible for animals

_____________________________________________________________________
Phone # of responsible person Day Night

_____________________________________________________________________
E-mail Address Fax #

_____________________________________________________________________
Veterinarian Name Phone # Day Night

_____________________________________________________________________
Type and Number of Animals

in said Town of Wilmington, MA, in accordance with the rules and regulations made under authority of said Statutes.

_____________________________________
Signature of Owner of Property

_____________________________________
Signature of Applicant
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